MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ65-:042899

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED gogmranun District No Z-------_.__.Primary Registration District No.
ON THIS STUB lIU L) 2

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero doceased lived, |f imsriturion: Residence bofore

o, COUNTY CAQ a. STATEﬂll:/JAO . b, COUNTYBH{‘E admissien)

b. CITY (If outsida cotporu:e limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN jU/Je;Dfl 4 yeans TOWN 3. ‘70436,0}1 vaff N

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (¥ cutiide, glve location} Reside on Farm
nstution  Methodiat Hoapital veXl Mo APDRESS 879 Hanmon S4., Yo O Mo &

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} Willi Lee Kulg DEATH Novanben 20 7?65

5. SEX 6. COLOR OR RACE 7. Married X3 Mever Married [ |8. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR _IF UNDER 24 HR

1 Widowed [J Divorced [ Manths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS OR INDUSTRY|] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

% duringgos Ll;.zr:ing life, aven if retired) &IE R (-0. # n {-0 ﬂk) USA

™ 121 k'S NAME 136, MOTHER'S MAIDEN NAME & ‘NAMs OF RUSBAND OR WIFE

qudi e J"?eywidd Madelyn ¢. King .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14— CACLAL COELDITY MO INFORMANT Address

o Y U By v e o Mg, Madelyn £, King 819 Homon S2.

18. CAUSE OF DEATH (Enter only one causo per line INTERVAL BETWEEN

STATE FILE NUMBER

Vs 300
Rev. 4/59

'S//
25//7

DATE AMENDED

ART |. DEATH WAS CAUSED BY: %‘[ AND DEATH

IMMEDIATE CAUSE (a) c ) AAApe

Conditions, if any, DUE TO (b} t QMQ

which gave riie 10
above cause (s},
stating 1the under-
lying causa last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART IH. If deceased was fomale was
disease condition given in PART | {a) there s pregnancy in last %0 days.

DOCUMENT

[0 ves l O No [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? m] [m] O
YES [ NO

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (#.g., in or about home, | 20i. CITY, TOWN, CR LOCATION COUNTY

WHILE AT WORK [] farm, faclory, street, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L 4

21, | sttended the decsased fro , to nd last uw"‘“&l:ve -]
Death occurred ot ) 70 ?0 D m on tho date stated above, and 10 the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

/

Fa. BUR) A s § e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) = {State,

o MOVAL (Specify) OV 3) 7965 Menriam anetm# Beihany, b.

24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGMATURE

Funeral Home St. Toseh, Mo.  Wiew R4-1965 ?77%46;” Vo llertra s,

{Licorsed Embalmer's Statement on Reverse Side)

USE BLACK INK
«CARPESNTER Madlaal certiFicaTioN

SHOULD READ

TYPEWRITER RIBBON

B8Y AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

| heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

F 4
]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng

If. this. body is not embalmed, fact should be so stated above Lt




